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1. My understanding of COPC 


Community Oriented Primary Care involves trained community health workers 
delivering services to under-served communities in remote areas. Community 
Health workers are trained to promote good health practices, provide basic 
prevention, diagnosis and treatment of some of the most common fatal 
childhood illnesses, detect and treat maternal and newborn complications. In 
South Africa HIV and TB, maternal and child death disease, chronic diseases, 
violence and injury, together take a toll on people’s health. They create a huge 
burden of disease that leads to many people swamping clinics and hospitals, and 
that is where COPC comes in. One of the ways to initiate COPC is through ward- 
based outreach teams.. COPC deals with patients holistically. 


Things that make COPC successful: 
1. Engages the community to address their own health needs. 


2. It systematically attends to health and disease in a comprehensive 
and holistic way. 

3. It works from the best available information. 

4. It creates capability through continuous peer learning in the 


healthcare team and in the community. 


2. How COPC relates to clinical medicine 


COPC unifies clinical care of individuals in the community and aspects of 
community medicine. Clinical medicine focuses on treating patients based on 
presenting signs and symptoms. While COPC actually uses clinical medicine to 
provide health and not only ends there but look at a patient holistically trying to 
address risk factors. Knowing what causes a patient to keep presenting to the 
clinic with the same problem and addressing it plays a huge role in health. COPC 
focuses on prevention of many illnesses, this helps reduce the burden of disease 
and less patients come sick with preventable conditions. This will reduce the 
costs to the government and overall good for everyone. 


3. What | learnt from participating in the selective 


programme 


e | learned that when dealing with a patient, | should not just treat the 
disease but also consider the patient’s wellbeing in the process, 
holistically. 

e | learned that when approaching a patient, have an upstream approach in 
that we should not only give medication to patients but also try to address 
risk factors which may explain why patients come back with the same 
problem. 

e | also learned how important it is to treat the patient as an individual as 
interventions must take into account the context of the patient for 
example, if someone is obese and immobile, | can recommend that they 
clap to music at least 30 minutes a day. 

e | learned how prevention is better than cure. Our health care system is 
overloaded with conditions that are easily presented. 

e Inthe “Chronic illness patient” assignment, | learned how important it is 
always having the talk about lifestyle modification, how that usually 
makes patient inclined to make change when they are ready. 

e It has taught me how health isn’t just about medication but how it also 
involves the psychological aspect. Taught me to approach a patient 
holistically and how as a doctor | should be aware of inter-collaboration 
with health care workers. 


| learned how important health care worker collaboration is in the 
wellbeing of the patient. As much as | am the doctor, | can not manage all 
aspects of health of the patient, | need to refer to other healthcare 
workers. 

| learned how being welcoming, giving positive energy to patients helps 
facilitate continuity of care and patients don’t fear coming to me and 
confiding. 

Teamwork: In our second year when | was nominated as the group leader 
and was very bad at it. l'm someone who has quite an ego and | saw how 
that affected the work with my group. Overtime, now in 4" year, | have 
acquired the skills of a group leader which include listening to my people, 
communicating, and always empowering them. This change was seen on 
our latest selectives presentation when we discussed the work, divided it 
and had no problems in presenting. 

Since Selectives are usually done on holidays, it exposed how bad | am at 
multi-tasking. Whenever it was holidays my brain would just switch off and 
not want to do anything school-related, but I’ve learned that medicine is 
actually part of my life, so | can now be focused on different things at the 


same time. 


. How the selective experience has influenced me as 


a medical student and career plan 


As a student, doing all the selectives assignments highlighted the 
importance of time management. Approaching an assignment involves 
first looking at what is required of me, skimming through the questions, 
doing some research then breaking down how much work I’m going to put 
each day. This will help me as the years go by things get tough and | won’t 
get overwhelmed with schoolwork whenever an assignment is added 
especially at 6™ year. 

| could not have done selectives without consulting peers who did it the 
previous years. This highlighted how | should not be egotistical and ask 
my peers for help. | believe this will help me as an intern to have the 
courage to consult the senior doctor if I’m not sure about something 
without feeling like this is an insult to my intelligence. 


e Selectives taught me about what plagiarism is and how big of a deal it is, 
also how to reference articles when doing research, this will help me in the 
future when I specialise in medicine when required to publish an article. 

e | used to fear specialising in Medicine since it involves collecting data and 
publishing article about a certain topic. | did not like this aspect of having 
to go out there and collecting data to patients. Thanks to selectives, | was 
collecting data with the group and was able to overcome that fear, now 
I’m not so opposed to specialising or doing anything with research. 

e When we were doing the Health Promotion Intervention, going to the 
community, | saw how being an introvert and not talking with people is 
counterproductive in Medicine, so | have been working on myself to put 
myself out there and interact with people in general. | believe this will 
have a positive impact on my career as a doctor. 
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